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qualitative test for fibrin, he adds to the fluid in a test-tube crystals 
of sodium chloride equal to one-third the volume of the fluid. After 
solution of the salt a flocculent precipitate forms, if fibrin is present. 
The absence of a precipitate indicates that the fluid was obtained 
from a cyst and shows the need of operation. 
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The Radical Operation for Cancer of the Uterus.— Clark ( Surg ., 
Gyncc., and Obsl., 1913, xvi, 255) offers the following summary from a 
review of the literature and from personal experience: The operation 
in expert hands, notwithstanding its high primary mortality, has given 
the greatest of permanent cures of any therapeutic procedure thus 
far suggested for cancer of the uterus. While the above conclusion is 
true, the general adoption of the operation, in view of its dangers and 
difficulties, is not to be advised until the primary mortality can be 
reduced to a much lower percentage by simplification or perfection 
of details. The abandonment of the extensive glandular dissection is 
justified, because this detail adds to the hazards and does not suffi¬ 
ciently raise the percentage of permanent cures. The cardinal advan¬ 
tage of the operation lies, first and above all, in the excision of an 
extensive cuff of vagina and the “widest possible removal of the para¬ 
metria! tissue. There is no middle-of-the-road policy in cancer of 
the cervix. The surgeon would better perform a simple hysterectomy 
or high amputation of the cervix with extensive cauterization than 
to attempt the radical operation if he is not prepared effectively to 
execute its details. The earnest endeavor by many specialists, with 
the improved ultimate cures in a few hands, offers the hope that a 
further simplification and perfection of details in this operation may 
yet make it more generally available. 


Results after the Wertheim Operation for Carcinoma of the Cervix 
of the Uterus.— Neel {Surg., Gyncc., and Obstct., 1913, xvi, 293) 
made a study of the cases treated at the Johns Hopkins Hospital and 
concluded that the extensive abdominal removal of all uterine cervical 
carcinomas is justified where there is any hope of complete excision. 
An exploratory laparotomy is often necessary to determine whether 
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or not a case is operable. The preliminary catheterization of the 
ureters is a valuable aid, especially in fat patients, and does not neces¬ 
sarily increase the probability of fistula* or secondary infection of the 
urinary tract. Preliminary cauterization and disinfection of the 
primary growth is advisable in all cases. A horizontal lipectoray in 
obese patients decreases the depth of the field of operation and shortens 
the time necessary for its completion. All patients should be kept 
in the Fowler position for several days, unless this is otherwise contra¬ 
indicated by symptoms of surgical shock. By improvements in the 
technique of the operation, the primary mortality has been decreased 
from 28.5 per cent, for the first seven years to 11.7 per cent, for the 
last five years. Aside from the discovery of the etiological factor of 
carcinoma of the cervix of the uterus and its successful elimination, 
the greatest hope lies in the early recognition and wide excision of the 
primary growth. 


The Treatment of Beginning Gangrene.— Borchardt ( Zcnlralbl . /. 
Chir., 1913, xl, 297) says that the question of when and where to 
amputate for gangrene of the foot is still undecided. Moscowicz 
decided the site by observing the level to which the reactive hyperemia 
of the skin reached, after a temporary removal of the blood from the 
affected limb. In this way he determined how much of the tissues 
were being supplied with blood. Borchardt regards this as a good 
aid in determining to what extent the tissues are being nourished, but 
says that the temporary application of a tourniquet is exceedingly 
painful to some patients, and that in cases with severe arteriosclerosis 
the necessary evacuation of blood and reactionary hyperemia cannot 
be obtained. Its application has little influence in improving the 
condition of the circulation and preventing the gangrene. He employed 
the following method in a man, aged fifty-four years, with senile 
gangrene of the toes and severe pain. After three months existence 
of the gangrene, two toes had been exarticulated, and later, as the 
gangrene was of the moist variety and there was a phlegmon of the 
foot, amputation in the thigh was performed. It was observed that 
at the site of amputation the femoral artery was almost closed. After 
a very severe struggle he recovered. Then there began in the other 
foot symptoms of beginning gangrene, just as in the first foot, with 
severe pain, cyanosis, etc. As the usual treatment, including elevation 
and moist warmth, failed, Borchardt concluded to employ alternating 
warm and cold baths of the limb to the knee. Two deep buckets were 
filled with water, one at a temperature of 35° C., the other with standing 
water. The limb was placed in each bucket alternately, for a few 
seconds. The changing from one to the other was repeated in the 
beginning thirty times, later fifty times. Gradually the temperature 
of the water was increased to 50° C. in the one bucket, and in the 
other to that of running water. These baths were taken morning and 
evening for a week, when the pain promptly disappeared. During 
the baths the leg was always very red and warm. It showed a more 
active hyperemia than with the use of the warm water alone. The 
patient has continued the baths for three-fourths of a year, and lias 
not developed gangrene in this limb. On the contrary, the circulation 
of the limb shows continuous improvement. The baths stimulate the 



